Call 608-868-6914 for Inspection

SlGN PERMIT Receipt #
\g/

5 & APPLICATION AND RECORD Check #

Effective June 4, 2019 Issued Date
Sign Location: [ on premise [ off Premise
(House # or Lot #) (Street)
Estimated Cost of Work Complete: $ Occupancy: [ ] private [ ] Public

(Residential/Commercial, etc)

Location Property Owner:
(Name) (Address) (Phone) (email)

Sign Owner:

(Name) (Address) (Phone) (email)

Sign Contractor:

(Name) (Address) (Phone)
The undersigned hereby agrees that all work shall be done in accordance with this application, all ordinances of the City
of Milton and all laws and orders of the State of Wisconsin. If applicable, plot, building plans, erosion plans, off street
parking plans and specifications of the above described work must accompany this application.

Applicant:
(Signature) (Address) (Phone) (email)

Property is Zoned: New Alteration Moving
Sign Set-Back: Front (Address Side) Side

Rear Side
Sigh Square Footage: (L) X (W) = sf Number of Signs/Lot:
Total Area of all signs on property before this sign sf and after sf
Method of Attachment: Method of lllumination:

Sign Materials:

] Diagram Attached

[] Approved site plan showing location of all signs within 100’, property lines, parking areas, driveways, public roads,
and buildings.

[] Vision Triangle Maintained

D Maintenance Plan Attached

On Premise Sign Permit Fee $55.00
Off Premise Sign Permit Fee $100.00
Total Fee

Building Inspector Date



